3 —
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 62-023093
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 33 STATE FILE NUMRER
Registration (i ry qumrmon District No. __-{P_o_mﬂf(egumr ‘s No. _____f:_ ________
DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
v a. COUNTY . STATE b. COUNTY p dmissfon)
5 300 2 Jackson i Missouri foad em——
Rev. 4/59 % b. CA)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v V4 Inside Limifs
Y TOWN . TOWN . Y N
. 3 Kansas City 8 days Hardin nig N D
- . i{Uol.é.PrlwlTAATEogF [If NOT in hoapital, give location} Inside Limits d. STREEE'I'55 (If outside, give location} Reside on Farm
ADDR
= .
20 % 7|1 INSTIUTION R egsearch Hospital Yes Q¥ No DD Route #1 Yes I No O
3 3. NAME OF DECEASED First Midd)e Last 4. DATE Month Day Yeooar
(Type or print) OF
4 RAYMOND HENRY HEAROLD DEATH June 26, 1962
0 5. SEX 6. COLOR OR RACE 7. Mortied 1 Never Married [1 18. DATE OF BIRTH | 9= AGE (last birthday) l;bUN:ER IDYEAR I: UNDER 1;: HR
. Widowed Di ed {7 nihs ays ours ] in.
5 4 Male White tdowed 1 6-2-1912 50
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, aven if retired)
= Farmer arm Hardin, Migsouri U.S, A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
-
2 Robert Hearold Alice Farris Hazel Hearold
8 2 W 15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 17. INFORMANT Addrass
—_—{ {Yes, no, or unknown} l(lf yeas, give yr or dates of urvice . .
? w no Mrs, Hazel Heargld Missouri
- = 18. CAUSE OF DEATH (Enter only one cause per line fo j INTERVAL BETWEEN
10 < uz-' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s A = IMMEDIATE CAUSE (a)
.9 181° 3
€27 oo o)
127 ’ (& o Conditions, if any, DUE TO (b)
27 l/. w5 which gave riss to
= |7 above cause (a),
13 .:I_: < stating the under- -
] Q Iying cause last. DUE TO (g}
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If decasted was female was
'(_3 dissase candition given in PART 1 (a) there a pregnancy in last 90 days,
g ;, . I [] Yes | O No l 1 Unknown
E 19. WAS AUTOPSY T 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |l of iterg 18.)
g [+ m} a
PERFORMED? - /i
: £~ gy B /
z |= & | W TMEOF  flour  MontH, Day, Year i
g a INJURY a.m.
b O w p.m. 3
x 2 : , A4 Oets S
— m 20d. INJURY OCCURRED 20e. PLACE O JURY {e.g., Th or Abour hbme,
- o WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
-4 NOT WHILE AT WORK [
Upoe g g h
5 O E 5 @©| 21. | attended the deceased from o, and last saw hle,:, alive
@ ; [ 5 Desth occurred at. m on the date stated above, and to the best of knowledge, from the causes stated.
[T} ]
W = W I #| 225 SIGNATURE {Degros or fitle) 22b. ADDRESS 225, DATE SIGNED
=2 ?— % Oflm P Z¢
r| P = ~1/5 % LA
- x B L 'OR CREMATORF™ 7 | 234. LOCATION (City, Town, or county} (State)
o} =] . . . . . .
z r iz 6-26-62 Hardin, Missouri Cemetgry Hardin, Missouri
=z < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. d | 267 REGINRAR'S SIGNATURE yfﬁ
w >
— . -
= & | Mellody-McGilley-Eylar _ Woodland b6 €27 &Z% a;

{Licensed Embalmer’'s Statement on Reverse Side)




or by

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i,

i

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

Signed

Student Embalmer No.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).

.if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

?

if this body is nat embalmed fact should be so stated above."

Licensed Embalmer No/;/\j }3

P. O, Address /7// %

his OWN HANDWRITING. (Fallure to comply




